The Monnal D is among the most widely used home ventilators with worldwide sales in excess Background -Some patients started on nasal intermittent positive pressure vent-of 10 000 units (Taema Ltd, Paris, France).
ably because of its superior responsiveness volume), attention to the mask fit, or to changes is necessary if secondary treatment failure
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for age, diagnosis, daytime (between 09.00 and is to be identified and effectively treated. Smith, Shneerson Ltd, Kent, UK). The results of the spirometric of the measures of ventilation had once again improved (table 2) . The mean period of follow tests were expressed as percentages of predicted values using arm span if spinal deformity was up on the Nippy is now 59 (26.9) weeks. Eight of the patients have had more than one follow present. The pretreatment Sa 2 had been recorded overnight using a Biox 3700 pulse ox-up admission. Only the patient with pleural thickening has deteriorated again, after a period imeter (Ohmeda Herts, UK) and a chart recorder. The minimum Sa 2 level was meas-of about 30 weeks, with radiological evidence for progression of the pleural disease. ured and the mean overnight value estimated. The daytime arterial blood gas tensions and overnight oximetry traces were also reviewed at 12 weeks after starting NIPPV with the Discussion
In the largest reported series of patients on Monnal D (t1), at the last admission before changing to the Nippy (t2), and at 12 weeks NIPPV all were treated with the Monnal D ventilator and about 30% of these patients died after changing to the Nippy (t3).
Statistical analyses were performed using the or were converted to tracheostomy ventilation within two years of follow up. 1 We have re-SPSS package (SPSS Inc, Chicago, USA). Paired t tests were used for all comparisons and ported 10 patients from a population of 112 who deteriorated after an interval on NIPPV results of p<0.05 were accepted as significant.
with the Monnal D. Changing to the Nippy ventilator improved their symptoms, daytime arterial blood gas tensions, and overnight Results The mean (SD) age at t0 was 59.6 (8.39) oximetry. Pressure preset ventilators like the Nippy are now increasingly being used for years. All of the patients were symptomatic with increasing dyspnoea and disrupted sleep NIPPV and it has been argued that they have different advantages and limitations from volor daytime somnolence. Details of the diagnoses and pulmonary function tests at t0 are ume preset ventilators.
2 3 Investigations with awake subjects 3 4 have not shown such differpresented in table 1. All of the patients had hypercapnic ventilatory failure at the time of ences but the response to a change of ventilator which we have shown does indicate that limreferral with a Pa 2 of >7.5 kPa and were commenced on NIPPV, without additional oxy-itations in the operating characteristics of the Monnal D compared with the Nippy are clingen, using the Monnal D ventilator. The mean preset minute volume was 15.8 (1.72) l/min. ically important.
Secondary failure of treatment has been preAt t1 all of the patients reported a symptomatic benefit and daytime arterial blood gas tensions viously reported in patients started on negative pressure ventilation 5 and has been attributed and the overnight oximetry measurements were significantly improved (table 2) .
to progression of the underlying disorder. 6 It seems unlikely that secondary failure on the After varying periods of follow up the patients reported a return of their symptoms and day-Monnal D was due to a steady increase in respiratory impedance since the ventilator time arterial blood gas tensions and/or overnight oximetry had deteriorated (t2 in table 2). should compensate for this through an increase in airway pressure. In addition, the maximum The patients were transferred to the Nippy ventilator after a mean (SD) period of 118 (69) pressure generated by the Nippy ventilator is less than that of the Monnal D, so changing weeks from the initiation of NIPPV. At t3 all group.bmj.com on January 28, 2018 -Published by http://thorax.bmj.com/ Downloaded from the ventilator would not have produced the volume preset ventilator, the Monnal D, may deteriorate after an interval and that their sympobserved improvements.
Since the minute volume is preset on the toms, daytime arterial blood gas tensions, and overnight oximetry can be improved again by Monnal D it cannot respond appropriately to an increase in patient effort. The patient may changing to a pressure preset ventilator, the Nippy. Further work is required to elucidate increase respiratory frequency by triggering the Monnal D, but tidal volume (V) will fall, the underlying mechanisms but our results do show that regular follow up is necessary in increasing the ratio of dead space to V and decreasing alveolar ventilation. In contrast, the management of patients started on NIPPV since their treatment requirements may change each patient initiated breath from the Nippy ventilator will trigger the same inspiratory pres-and appropriate intervention can reverse a secondary decline in ventilatory status. sure so that minute volume will increase. This is further increased if patient effort continues 
